INTRODUCTION
until 10 years of age when his family moved to Jilin, China. He lived in Jilin, China for almost 60 years, when he returned permanently to Korea in December 2003. He noted an erythematous skin lesion on his back skin 1-2 years before he moved to Korea. The lesion moved within limited regions during this time and persisted. He was seen at the Department of Plastic and Reconstructive Surgery, Inje University Ilsan Paik Hospital in December, 2007. He had no history of hypertension or diabetes mellitus. On physical examination, an erythematous plaque, about 1 cm in diameter, was observed on the left side of his back (Fig. 1) . He complained of little symptoms due to the lesion except for mild itching but he was nervous about that. He recalled having eaten freshwater fish when he lived in China. Serological tests to check antibodies were not performed. Informed consent was obtained, and a needle biopsy was performed on the skin lesion.
The skin tissue was fixed immediately in 10% neutral buffered formalin and was processed for routine histopathological examinations. Briefly, the tissue sample was dehydrated in a graded series of ethanol, embedded in paraffin, and sectioned longitudinally at a thickness of approximately 5 mm, stained with hematoxylin and eosin, and observed by light microscopy.
In the deep dermis layer, 5 sections of a nematode larva, 200-220 mm in diameter, were found surrounded by the collagen tissue (Fig. 2 ). Four were in cross-section, and 1 was in nearly longitudinal section. The larva had tegumental structures, including the cuticle, minute cuticular spines, and hypodermis. It also had polymyarian-coelomyarian somatic muscles and lateral and ventral cords. Its internal organs and structures included the intestine, genital primordia, and body cavity (Fig. 2) . The intestinal canal consisted of 27-31 lining cells and each cell had 1 large nucleus in the center (Fig. 2) . Based on these findings, the larva was identified as an advanced third-stage larva of G. hispidum. In the dermis around the larva, there were severe inflammatory reactions with cell infiltrations, and tunnel-like tracts formed presumably by the migration of the larva. After the skin biopsy, the patient was comfortable and was discharged. No evidence of recurrence was noticed at a followup examination.
DISCUSSION
With regard to gnathostomiasis in the Republic of Korea, an imported case of G. spinigerum infection in the brain was reported from a Thai woman suffering from meningoencephalitis [15] . On the other hand, there was an outbreak of gnathostomiasis, presumably due to G. spinigerum, among 60 Korean emigrants who consumed raw fish dish in Yangon, Myanmar [7] . Some patients returned to Korea after this outbreak. Our patient recalled that his cutaneous symptoms developed in China 1-2 years before his return to Korea. Therefore, we designated our patient as an imported case of G. hispidum infection.
The diagnosis of our patient was based on histopathological findings of the biopsy specimen where sections of a gnathostome larva were found. When a Gnathostoma larva is observed in tissue sections, the shape of head-bulb hooks (if sectioned), and more importantly, the morphology of intestinal epithelium (the number and morphology of intestinal cells and the number of nuclei in each intestinal cell) are useful for differentiation of species [6] . Larvae of G. hispidum can be differentiated from those of G. spinigerum in that the former has 19-35 spherical intestinal cells and usually 1 large nucleus in the center of each cell, whereas the latter has 21-29 columnar or cylindrical intestinal cells and 3-7 small scattered nuclei in each cell [6, 11, 12] . In our specimens, about 30 (27-31) intestinal cells, each with a large nucleus in the center, were recognized and was compatible to the descriptions of G. hispidum. Because some Asian people, including Koreans and Japanese, like to eat raw fish, human G. hispidum infection should be regarded as an emerging disease.
